
DEPARTMENT OF THE ARMY 



UNITED STATES ARMY INTELUGENCE AND SECURITY COMMAND 
FREEDOM OF INF0RMATI0N/1>RIVACY OFFICE 
FORT GEORGE G. MEADE. MARYLAND 20755-599S 



REPLY TO 
ATTENTION OF: 



June 26, 2001 



Freedom of Information/ 
Privacy Office 



Mr. Jolm Young 
CRYPTOME 
251 West 89"' Street 
Suite 6E 

New York, New York 10024 
Dear Mr. Young: 
References: 

a. Your Freedom of Information Act (FOIA) request of March 29, 2001 , for records 
concerning various dossiers. Your request was received in this office on April 1 8, 2001 . 

b. Our letter of April 20, 2001 informing you that additional time was needed to review the 
records and we were unable to comply to the 20-day statutory time limit in processing your 
request. 

We have conducted checks of the automated Defense Clearance and Investigations Index and 
a search of the Investigative Records Repository to determine the existence of Army intelligence 
investigative records responsive to your request. We have located the enclosed records 
pertaining to Italy Terrorism, ZF500959W. 

We have completed a mandatory declassification review in accordance with Executive Order 
(EO) 12958. As a result of this review information has been sanitized from the records as the 
information is currently and properly classified SECRET according to Sections 1.3(a)(2) and 
1 .5(c) of EO 12958. This information is exempt from the public disclosure provision of the 
FOIA pursuant to Title 5 U.S. Code (b)(1). Fees for processing this request are waived. A brief 
explanation of the applicable sections follows: 

Section 1.3(a)(2) of EO 12958 provides that information shall be classified 
SECRET if its unauthorized disclosure reasonably could be expected to 
cause serious damage to the national security. 

Section 1.5(c) of EO 12958 provides that information pertaining to intelligence 
activities, intelligence sources or methods, and cryptologic information shall 
be considered for classification protection. 



-2- 



Since the release of some of the information deleted from these records would result in an 
unwarranted invasion of the privacy rights of the individuals concerned, this information is 
exempt from the public disclosure provisions of the FOIA pursuant to Title 5 U.S. Code 552 



The withholding of the information described above is a partial denial of your request. This 
denial is made on behalf of Brigadier General Keith B. Alexander, the Commanding General, 
U.S. Army Intelligence and Security Command, who is the Initial Denial Authority for Army 
intelligence investigative and security records under the FOIA. You have the right to appeal this 
decision to the Secretary of the Army. If you wish to file an appeal, you should forward it to this 
office. Your appeal must be postmarked no later than 60 calendar days from the date of this 
letter. After the 60-day period, the case may be considered closed; however, such closure does 
not preclude you from filing litigation in the courts. 

We are continuing to process your request regarding other titles you have requested and will 
respond to you by separate correspondence when our action is complete. 



If you have any questions concerning this action, please feel free to contact Mrs. Reilly at 
(301) 677-4742. Refer to case #826F-01 . 



(b)(7)(C). 



Sincerely, 




Russell A. Nichols 
Chief, Freedom of Information/ 
Privacy Office 



Enclosure 



THIS MUST REMAIN TOP DOCUMENT 



DOSSIER NO. T^f'^ J^f 



( . 



As of ^/ /^^/-^ > an material included 
(Date) 

in this file conforms with DA policies currently 
in effect. 



^(Signatur^'J 
(Printed Name) 



(Date Signed) 



c 

(Grade) . 



THIS MUST REMAIN TOP DOCUMENT 



lA (HQ) Form 2214 
(1 Sep 78) 



Replaces MlIA Fm 315, 1 Jun 75, which may be 
used until supplies are exhausted. 



INDEX TRACING RECORD OF ALIASES AND COSUBJECTS 

(AR 381-45) 


NOTE: Alias and cosubj ect names developed during 
subsequent or "bring'up" investigations, vrill be sepa- 
rated tram those previously recorded by entry ot the date 
this supplemental action is taken. 


SUBJECT (Lsst Pfame - First Name - Middle Name) 


DOSSIER NUMBER 


SOCIAL SECURITY OR SERIAL NO. 


DATE OF BIRTH 


PLACE OF BIRTH 


THE FOLLOWING NAMES HAVE BEEN CARDED AS ALIASES OR COSUBJECTS APPEARING IN THIS DOSSIER. THIS FORM WILL BE 
PLACED AT THE TOP OF THE DOSSIER. 


ALIASES - IDENTIFYING DATA AS ABOVE ~ 

















COSUBJECTS 



V 



SOCIAL SECURITY 
OR SERIAL NO. 



DATE OF BIRTH 




P L AC E OF BIRTH 



^6 



•"■>OOCUMENT 
DATED* 



.'■■-J 



2 



•Enter the date ot the document in which name is recorded. 



DA 

1 N OV 60 2371 



TRANSHinAL OF MATFRIAL TO IRK . 



•NOTE: Tnis form Is not required when material is forwarded to IRR with DA Form 2784-R» 
but may be used as a supplement to DA Form 2784-R to provide additional 

instructions. 


1. TO: 

(xx) Records Processing Division 
( ) Special Records Division 


2. FROM; | 3. DATE 8 May 1985 
Cominander 

Special Operations Det, USAINSCOM 


4. PERSONAL/ IMPERSONAL SUBJECT (Establish dossier Btxiaddcjoaijei^x^tx^^ 

a. SUBJECT: agfAiF-Tg-iiuiism, 24 mi m- (file undfr: Italy terrorism) 

b. DOB: d. SSN: 

c. FOB: e. Alias/Nee 




j. PERSONAL/ IMPERSONAL INDEX CROSS-REFERENCES (Continue on plain bond paper if needed) 
Name/ Impersonal Title DOB POB SSN Alias/Nee 

/Italian citizen 

1 


6. FORWARD DOSSIER TO: 
(xj Files 

( ) Account NuiTi>er: 


7. REGmATC»Y REVIEW (Check one or both) 

Attached material meets retention 
criteria of AR 381-10 
( ) Material contains financial data tinder 
criteria of AR 190-6 


8- DISPOSITION OF CASE (If not reflected on DA Fonn 2784-R) 


9. REQUEST FOR CONTROL (For controlled 
dossier material only; enter data 
required by para 3-4, AR 381-45) 


10. IRR USE ONLV 

C/) AR 190-6 

{^KR 381-10 
AR 381-45 
Dossier Vos -^/^ <5' O O 96 9 
Aging Criteria: 



lAM Foim 2201-R, 1 Nov 84 (Replaces lA(HQ) Form 2201, 1 May 78, which is obsolete) 



nkPOK 1 Or InVba 1 luA 1 lUn 

(Background or Complmint ) 

For u<e of thif form, <m AR 381-130; the p'oponont •gency i» OACSI. 


DATE SUBMITTED 

6 July 1984 


SCOPE (If bmcktround) 

CZD i*c CD G*c CZD PBi CDcBi 


CASE CLASSIFICATION 


IDENTIFYING DATA 


1. LAST NAME - FIRST NAME - MIDDLE NAME 

m 


2. SSN 

NA 


3. RACE 

NA 


<i. GRADE 

NA 


5. ARM OR SVC 

NA 


6. DUTY OR JOB ASSIGNMENT 7. DATE OF BIRTH 8. PLACE OF_BIRTM 

NA NA NA 


9. DUTY STJkTION OR BUSINESS ADDRESS 

NA 


10. HOHE OR QUARTERS ADDRESS 

NA 


11. TITLE OF INCIDENT (Fire, explotion, ttc.) 

S2TAF Enployee associating with 
terrorist suDBorter. 


12. DATE (Incident cmtem only) 

21 May 1983 


13- TIME (Incident cmttm 


II. LOCATION ( Int t ml 1 tt ion, unit, building) 

Rome, Italy 


15. SERIAL NUMBERS OF EQUIPMENT, TANKS, ETC- 

111 A 


CONTROL DATA 


16. CONTROL SYMBOL »ND FILE NO. ; 17 . INVESTIGATION MADE BY (Orgmni ,»t ion) 

DCZ 83-143 ! 584th :-nD, APO N'Y 09221 

i 


18. CONTROL OFFICE 

IACPE-O.S-D 



INVESTIGATIVE DATA 



19. INVESTIGATION REQUESTED 'BY 

584th MID 



21. 



DATE INVESTIGATION 



COUMENCtO. 



06 Dec 1983 



COMPLETED 



6 July 1984 



20. REASON FOR INVESTIGATION 



Possible terrorist threat to DoD persoanel and 
Installations 



22. STATUS 



I I CLOSED 



EQ3 TERMINATED 



nZJ SUSPENDED 



I I PENDING 



2 i^SYNOPS I S 



DISTRIBUTION 

CDR, 66th MIGP, lAGPE-OS-D 


^ 

Unit File 


CLASS 3^: 
FEVIS-// ON: 


AR 331-12 
6 Jul 2004 


25- 


REVIEWED BY 







TYPED NAME AND TITLE 

BRUCE N. EY, CDR, 584th mD, lAGPE-D 



OA 1^ 



•^^.2 3 4 2 



REPLACES WO AGO FORM 



SEe 




For use of fhii form, see FM 30-17(C); AR 381-130; *e proponent ogency is the Office of rfie Asiiitont Chief of Stqff for Intelligence. 


1. NAMt Of susjtci o« mit Of iNCioeNT 

HQ SETAF EMPLOYEE ASSOCIATIKG WITO TERRORIST 
SUPPORTER (U) 


2. DATE SUtMinED 

16 February 1984 


3. CONT»Ol SYM»Ol on FILE NUMSEK 

DCE 83-148 



4. KCrOKT Of FNORMCS 

(LOCAL AGEiMCY) Or 



4 February 1984, records checks concerning 
^jwere conducted at the following listed agencies 
ated: 



■vTith the results as i- 

Civilian Personnel Office, Caserma Ederle, Vicenza, Italy 



At tlxe. , above "^nc ationr records disclosed the following information: 
On^^_^^^^ ^J^SUBJECT graduated from Vicenza American High School, HIS 

Diploma is included as ATTACHi-lEIN T ^ . Letter .Q jL^A pprecia tion .from HIS 

work at thg Munjph American Guesthouse, dated £] J r included 

as ATTACHMEI'J T . Personal Qualifications Statement Form 171 /dated 10 
May 1983, provided the following information; SUBJECT applied to the US 
Government for a position of 1) Education Technician, and 2) Store work- 
er, Vvarehouse Worker. HE listed HIS prior service from Dec 7 3 to Wov 76 
with the US Army as a Dental Technician. HE received HIS Diploma from 
Dental School at Fort Sam Houston, Texas, in 1974. SUBJECT also attend- 
ed Italian Civil Engineering School for 3 years from 1968-1973 in Verona, 
Italy. SUBJECT listed HIS fluency in both Spanish an d_Italian, as well 
as references whereby an interview of / /was made. Items 

28 and 29 were not marked on this form and this ±t> 81! interest since the 
guestions deal with being fired from or ^ quitting a previous job. This 
form is included as ATTACHMEK T jlT" . A DA Form 3434, stated that SUBJ ECT 
resigned from HIS job at the Munich American Guesthouse or/ 
in order to return home to HIS family. Included as ATTACHT-iENT LU . 



Form 214, Report of Separation from Active Duty, stated that SUBJECT had 
been discharged on November 5th 1974, in accordance with Chapters 3 and 
5, Army Regulation 635-200, This form is included as ATTACHMEKT . 



ATTACHMEN T3 
as 



.5USC552(0)(7) (C) 



REGRADED UNCIASSIFIIO 

BY CDH US."aiCCOM rO!/PO 
AUTH PARA ^BQ3 DoD S200.1«f 



5. 



ULABbihV 01\1 r ^L^_icc-^ 



yjVBBP MAMf AND OaCANOATION Of SKCIAl ACCNT 

84th MID, APO 




i^^.^ 34 1 'CtACCS WD AGO FOKM 341, I JUN 47, WMCH AI^H^Hi 




AGENT REPORT 

' For use of ttiis fom, lee FM 30-17(C); AR 381-130; the proponent ogency ii *e Office of the Assistont Chief of Staff for Intellijence. 


1 NAAne Of SU»itCT 0« Trflf of INCIOtNT 

HQ SLTAi' Q-iPLOYKE ASSOCIATING WTH TERRORIST 
SUPPORTER (U) 

. ^ 5USG 5^^ ^^i i'} {^) 


2. DATE SUtMtmO 

16 February 198M 


3. COMTKOl SYAUOl 0» FILE NUMIEK 

DCE 83-148 



o 

Q. 



O 

o 

CM 

to 

a 

o 
a 

CO 

o 
to 



< 
a: 
< 

□l 

I 

< 



O 



m 

J o 
1 g >- 
: O cQ 



_1 fnT^/pinPFn rHARAHTF REFFR ENCE) On 1 -S Fphr^i^iT A/ 198 




""office onL. 



^jHraly, who was ijTtervasweit ~alriTis 



Source 



mmm^^^^^^r^'' ^^'srola, Italy. Source, who was an aquaintance of» 

Tst^W ^^substance a s follows: 
irst me ^ ^in June 1977, when he visited HI S_j 



at HIS father's beachfront home a" 




Source never had a close relationship with SUBJECT, he only saw HIM once or twice 
every few months. The. majority of information provided by Source was as a result , of 
his talking with SUBJECT'S father who was a good friend of Source. SUBJECT had a 
lack of respect for HIS parents and was often involved in verbal altercations with HIS 
father because of SUBJECT'S personal appearance and habits. HE had friends that were 
always causing trouble and who were suspected drug users. SUBJECT went to the coun- 
try of El Salvador for six months during 1976 or 1977. In 197 7 HE went to Libya in 
May and June to work on an oil rigging facility in the desert. SUBJECT quit the job 
after two months because all HE was fed was chicken. HE was paid approximately two 
thousand dollars a month. Source believed the real reason HE left the job was that 
HE was lazy and did not want to do the hard work involved. SUBJECT was not honest, 
moral or mature. HE would often stay out late at night until two or three in the 
morning, when HE would come home, sleep far a few hours, then get up and demand that 
HIS mother serve HIM breakfast. HE was not mentally or emotionallv stable. Once 
while SUBJECT was working as a dental technician onC f } hE tried 

to sell HIS patients phony watches that HE could have received ±rcm black market 
activitnes. SUBJECT did not appreciate HIS job at the dentist as HE did not like to 
c-y.-..,^ -,T^^ j-iTi' ntjMB|^"d m uhkept beard and wore dirty T-shirts with no dress shirt or 
tie . / ^ A eft Italy owing approximately two to three hundred dollars worth 

of equipment to a sporting goods s tore in Vicenza. HE also left the country owing 
an undetermined amount of money tc (^, 3 Source 

did not trust HIM. HE was constantly asking HIS father for mdreTfoney. Vlfen HE left 
the country, HIS father gave HIM eight hundred dollars and a free plane ticket to the 
US. .<^TTRTrry fiTtiteF'=ifBr^'"^ ""T* of stealing ten thousand dollars in cash from their 

home in ^ y on one occasion the date of which was unknown to the 

Source. As only the family was aware of the location of the money, and nothing else 
in the house was disturbed, SUBJECT was the only suspect. Once, a friend of SUBJECT 
was apprehended by the local Carabinieri and charged with possesion of herion. The 
unidentified individual was often seen driving a brown, 1972 Mercedes Benz sedan., 



with FO marked license plates, 
national at HIS residence ais^^ 



jvolved in an assault upon a local 
Source was unaware of any addi- 
tional details concerning the" assauItT SDBJECrTiad a bad professional reputation 
wherever HE wori<ed with the possible exception of the Vicenza Non-Commisioned Officer' 
Club, where HE was briefly eiiployed as an Indentification Card Checker. 

Source executed a DA Form 2823 Sworn Statement, which was not signed by him be- 
cause the interviewer sought guidance and advice from Headquarters to beter determine 
the legality for continirmg tlj^s investigation. A copy of this statement is included 
as ATTACHMENT . 6 CLASS BY: AR 381-12 

Ih Feb 2004 



nnrT.A.q.s nM- 



S. TYftP HAWf ti^-nt A^^-MIT*'";" nf JTEOAl AGENT 

1^ J 581+th MID, APO NY 09221 



DA /r„341 



imACES wo AGO FOKM 341, 1 JUN 47.'?^V^I<^ 




AGENT REPORT 

For use of this form, see FM 30-17(C); AR 381-130; the proponent ogency is the Office of fde Assiitonf Chief of Stoff for Intelligence. 


1 NAME OF SUtJECT 0« TITLE Of INCIDENT 

HQ SETAF EMPLOYEE ASSOCIATING WITH TERRORIST 
SUPPORTER (U) 

/ 


7. Date SUtMITTED 

16 February 1984 


3. CONTKX SVMKX. OR HIE NUM»Et 

DCE 83-148 


t. Krota Of FMOMCS 



(PHONE CONVERSATION) On 15 Febraiarv 1984. 
^]Vt the 584th MID. 



:e call was receivi 
is the father 




|ythe SUBJECT of this investigation. The informatxon disclosed is as 



SUBJEC T left the couTitry of Italy or jT^ ) hE is currently residing 

Jjf T^U BJECT was involved "a^an assault on a local national at 

J \ on 24 December 1982. HE was employed in Austria for 

a~T5rieI period the tune arid location of which was unknown. Source provided no fur- 
ther information concerning SUBJECT. ■ 

An intervievj was arranged to discuss SUBJECT'S background and personal history 
but as of this date the interview was not made, nor is it expected to b.e done as per 
the guidance received from command channels. DA Form 751 is enclosed as ATTACHMElNlTy/Z' 



REGRADED UNCLASSIFIED 

ON OP^^^ 

AUTH PARA 1-603 DoD 5200.1 -R 



7 



i. TWtP NAM E AND r»T.^MI7Atin>J Of S«CIAl AGENT 

X584th MID, APO NY 09221 



KXtM 



I At« i7 




REPIACES WD AGO FOKM 




66th Ml Group 




EXHIBIT 
COVER SHEET 



Subject : 
File Number: 

Preparing Unit: 
Agent Report Dated: 
Description: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 



DCE 83-148 



584th MI Detachment 
66th MI Group I^S 



N/A 

TNX Message £ri 
DTG: 061745Z DE( 




re: Imb^ect- 



8 



EXHIBIT H 



AELMI For* 129 
19 Aug 75 




o . IITT^F 



) 



66th Ml Group 




EXHIBIT 
COVER SHEET 



Subject : 



File Number: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 



DCE 83-148 



584th MI Detachment 
66th MI G£oup I§S 



Preparing Unit: 

Agent Report Dated: February i984 

Description* V °^ school ninlnma n:' 



12 



EXHIBIT_>1 



AEIMI Pora 129 
19 Aug 75 



) 



66th Ml Group 




EXHIBIT 
COVER SHEET 



Subject: 
File Number: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 



DCE 83-148 



584th MI Detachment 
66th MI Group I§S 



Preparing Unit: 
Agent Report Dated: i6 February i984 

Description: 



Letter of Appreciation from Munich 
American Guesthouse dated 11 February 
1982 



EXHIBIT 



AEIMI Fora 129 
19 Aug 75 





DONALD H, COLEMAN CON818TORY No. 329 



Anol«nt A Acc«pi«d Seoltlah HK* of PwtwiMnry 
Southern Jurisdtctton. USA, Prtnc* Hall AtmMion 
Vall«y of Stuttgart, OriwM of Qannwy 



SUBJECT: Letter Of Appreciation 



11 February 1982 



■J. - 





Manager custodlSh - 
Munich American Guesthouse 
APO 09407 



1. On behalf of Donald H. Coleman Consistory No. 329, I would like to 
take this opportunity to express our profound gratitude for the excellent 
housing accommodations rendered to participants to the Council of 
Deliberation of Western Europe during 8-10 January 1982. There are no 
words to adequately describe the excellent manner In which participants 
were housedv- There Jofcre laudatory comments from our Illustrious Sovereign 

^ Grand Commander, The Honorable Dr. I. H. Clayborn and his party, as well 

as the^Dep uty o f the Orient of Western Europe, The Honorable Donald H. Coleman 
■5r?a"varfow$:irtJ)ef' VlsTt1rt5 ^Ilgnltar^ ■ — — r- 

2. Please convey our profound gratitude to your staff and all who parti- 
cipated in supporting this effort. You'^can be justly proud of the levels 
of professionalism displayed by your personnel and the genuine concern 
that was in evidence throughout the Council of Deliberation. Thank you 
very kindly for a job extremely well done. Keep up the good work and 
God Bless you and yours In all of your future endeavors. 




CURTIS JAMK, 33' 
CIC - Overseer of the Valley of Stuttgart 



15 



s. . ^ ^ f 



ABTS-MUN-DEH-i© (let Ind) 2 March 1982 

Munich AinBrlcan Ouesthcause, EX3< 307, USMCA MLinlch^J^O_NY Q94Q7 

; Mr. 




|Mri 



f>f-Mr. 



Mr. 



MsJT ~~>Ms. 



1 Ms. 




It gives me great pleasure to forward the vrards of appreciation fron 
Mr. Curtis Janes, 33*^, CIC - Overseer of the Valley of Stuttgart, to you. 



Thank you for a job well done. Keep up the good 



T3RC ~ 

Manager/CustX3dlaA^ 




■- -'A 

v?r,. 



1,6 



-.V 



-.,>t'''U;-^. 



) 



66th Ml Group 




EXHIBIT 
COVER SHEET 



Subject: 



HQ SETAF EK5PL0YEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 



File Number: 

Preparing Unit: 
Agent Report Dated: 
Description: 



DCE 83-148 



5US 



584th MI Detachment 
66th MI Group (I§S) 
16 February 1984 

SF Form 171, Personal Qtialificat ions 

Statement off / 

dated 10 May "^^'^'^^ 



17 



EXHIBI 



T ]lh 



AEIMI Font 129 
19 Aug 75 



Personal Qualifications Statement 

On < In Il «i<» > i' wii Hl lag In im . 



1 0 MAY 1983 uJp^ 



Form Approvrd: 



J homt nhnni! 



A I «. wont pnong 

\| AruCsd* I Numbw . Eiicnsioa 



J 



6. Other last names ever used (e.g.. Uaidtn) 




n. if you rtave ever bttn employe<t I 

.".jghest grade, classification series, amtiott title: 



Dates of service in that gra(>« (Montn, day. and year) 
From y; To ^ *• 



12. It you currently have an application on file witfi the Civil Service Commission lor ap- 
poinlment to a Federal position, (a) list the name ot the area otiice maintaining your 
application, (bl the position tor which you died, and {il appropriate) (c) the date ot 
your notice of rating, id) your identification number, and (e) your rating. 



13. lowest pay or grade you will accept: 



PAY 



t±i£: 



-OR- 



GRADE 



14 When will you be avail- 
aoie tor work? \Montn 
and year) 

— yty4>*M 



I 15. Are you available lor temporary employment lasting: 

i {Acceptance or refusal of tern- a. Less than 1 month? . 
porary ernployment will not 

affect your corrsiHe/ation lor »■ ' * months? 

.jMLmmlJPfim > ^ C. 5 KOa-mooths? . . . , 



irES 



NO 



nn NOT WRITF IM THlt^ Rl OCX 



FOR USE OF EXAMINING OFFICE ONl.r_ 



Material 



Submitted 



Relumed 



Entered reoisier: ^ 

10 l..Ari383 



Notations- 



Form reviewed: 
Form approved: 



Option 



It 01. 



Initials and date 



Grade 



Earned 
Rating 



NO 



6^ 



i 



Preference 



n 5f 

l—J g 



Points 
ent) 



ints 
Dis 



QlOPoi 
omp. 

0th 
10 Points 



j I Other 



I I Disaf 



□ 



Being 
Investt- 
Oated 



Aug. 
Rating 



O 
CO 



THIS SPACE FOR USE OF APPOIKTINfi OFFICER ONLY 

Prelerence has been -.erified through proof that the separation 
was under honorable conditions, and other proof as refluired. 



( } 5-Poinl I I lO^oint Compensable Disab. |' "] ifrPoini Other 



Signature and title 



Agency 



Date 



16. Are you interested in bein^ considered for employment by: 

A. Slate and local government agencies? 

8. Congressional and other public offices? 

C^^itli*; ini ^ r nj i i on al o taa o>ialw>t^ 



HES NO 



17. Where will you accept a job: 

A. In the Washington. D C. Melropolitan area? 

3. Outside the SO United States? 

C. Anyplace in the United Slates' 

0 Only in (specify locality): 



VES NO 



IS Indicate your availability tor overnight travel: 



A. Not available (or overnight travel 

B. 1 to S nights per month 

C. 6 to 10 nights per month 

0. 11 or more nights per month 



19 Are you available tor part-time posi- 
tions7/eif«<' tfwrt <0 tioun per meek) 
otiering: 



A. 20 or (ewer hours per week? 
3 21 to 31 hours per week? . . . , 
C 32 to 39 hours per week? ... 



rES 


NO 















.0 Veteran preference Answer all parts. If a pari does not apply to you. answer ' NO". 

A. Have you ever served on active duty in the United States military service? (Exclude tours of active duty lor training m Reserves or National Guard) 

9 Have you ever been discharged Irom the armed services under other than honorable conditions? lYou may omit any such discharge changed to honorable or 

general 6y t OiiCf<^[geJSeyie>* Board or similar authorjtyj, ..^ ^ - - . . . T . - - 



rES NO 



l( "YES", give details in item 35. 
C. Do you claim 5 point preference based on active duty in the armed forces? . 



I t "YES" > yo u w i ll b e r equ ir e d t o f u rnish re to r d t t o sup p ort your cl ai m a t t he t i m e y »y a r e ap p ei ni edi 



MOMH 



X 

X 



0. Oo you claim 10 point preference? , 

If 'YES', check the type o( preference claimed and complete and attach Standard Form 15. 'Claim for 10 Point Veteran Preference", together witfi the proof 
requested iiUhat form, - 

□ C e m p eniobl e — f=1- Noft e o mpe nsablB I I Purple H e art 
Disability I | Disability LJ I 



Type of Preferencet ' 



Recipient 



j Spou 



I I Widowier) 



Mother 



E. List dates, branch, and serial number ot all active service (enter "N/A"ilnol appticahle). 
Ffei?- To Branch o( Service 



Serial or Service Number 



i»»Moe— 



(EpTl SundariJ Form »7t l/tm*. la-TT) 



21 Experience Begin *ilh curieni or most rectnl work or volunieer eipenerct and work back Account tor periods ol unMiplOymeni exceeding thiee .-nonths and ,:.r 



May mquKy se made of your pieseni employer regarding your cr-aracler. ;;,alitication5. and recoid ol employment 



m 



Salary or earnings 



Beginning S 



Aviiagt nu(nb«r 0<-h9tjii p«f-**e* 



Place ol employment 



City \/^t- t*'!/^ 
G ta t e Xf^^ 



eerjou s 



£»acl title ol youf posiliori^ 



Name ol immediate supervisor 



Area Code Telephone -Number 

J L 



Number and kind ol employeeryou super- 
vise<H 



Kind ol business or organization (rmnulicluhng. 
accounting, social strvicti. $tc) 



II Federal service, civil'an or military, series, grade or rank, and date ol 
last piomolion 

9FO 



Your reason lor wanting to leave 



Description ol «ork (Describe your specific duties, responsibilities and accomplishments in this job ): 



For agency use (skill codes, etc ) 



y^p^ame and addiess ol employer's organization (include ZIP Code, it knowni 



Dates employed igive month and year) 
From To 



Exact title ol your position 



Average number of houn per *eek 



Salary or earnings 
Beginning S per 
Ending S per 



Place ol employment 

City 

State 



Nameoljnupediate sucervisor 



Area Code Telephone Number 



Kind of business or organization (manulacturing, 
accounting, social services, etc.) 



ll fi!Ui!i<il lervice /tivilisT or mililary: series, grade or rank, and date ot 



last promotioi 



Number and kind ol employees you super- 
WDTjSSJ-pj 



Your reason lor leaving 



O e sc ii p ti o n o l n u \ k (Dti t rib e yvw sii e tifii ituti t s. i t iiiuiisibilities aiii/aiLUii.^.Vmieiils in this jubl 



0 



Name and address ot employer s orga.iization (include ZIP Code. :l knot>-, 



For agency use (skill codes, etc ) 



Dates employed (give month and year) 
From - To 



Average number ol hours per /leeK 



Salary or earnings 
Beginning $ pet 
Ending S per 



Place ol employment 

City 
State 



ExacLUUe.0) your position 



Name ot immediate supervisor 



Are»Cotf« — Telepbsn* Number 

I L 



Number and kind-ot-e m pl oye es yo u s opef- 
vised 



Kind nt hii-Linft^ nr nrgani?atinn tmn nufacturing 



accounting, social services, etc) 



U Federal se rvir^ rivil'll nr irilitary t.ri»t griH»ftrrint 



last promotion 



Yniir reasnn Inr leaving 



Description ot wor k (Describe your specific duties, responsibilities and accomghshments in th is' jot.): 



4-^ 



For agancy use (skill codet He ) 




Attach Supplemental Sheets or Forms Here 



22 A Sp«iiJ ;.a«hca'jor.s and ski. » mi/s «;m .nacii-ei. jjrfnfs or mvtnltons. you' inost imporlanl pvOlicalions : (lonolsubml^copi*s unless iequesttd2^iSiifjk^<_ ^Xiki'Xi utd OijUicauom 



B Kim) ol .ccns* « uoliuu O .ii. rtgnttrtO nun: rtdio opttitv, CPA, tic ) 



C Lilut lictnu Of certiticaM 
Year Stait ai olAer licensing juthtxity 



0. ApiHQiimatt numbw ol wofds p*r minute 
Typing Shonhind 

I 



23 A- Did you ;'afluaie ttom igti scr:-> or aiII you gfaduaie <ifiiftin tntntxtmrwmoPtris. 
Of do you " jvt « GEO f'gri scfiocl equivaltncy ccftilicjle' 





Usnin and year 




No 


HigtOil )'aae complctnt 













B Manw iiM) location tcity tnt Stilt) at last high xtiool anended 



C Same ar^j xatron SfaH. J-rf ZIFCoOt. ifkncttn) ol college or university ill you 
eipect :o jriiuile unttun nin* -remits, gin MONTH 3na iEMyoii ttftcl 10 rtceit 
your iSeyet.l 



Dates Attended 



From 



Years Compieied 



Day 



Night 



So- ol CieJiis Comj.eterJ 



Semeslef 
Hours 



Ouaner 

Moi^rs 



Type ot 
Degree 

iBX. etc.) 



Year of 
Degree 



Q Chiel ^~<:0grai}bate ca:ege SbOiects 



No ol Ci'diis Ccinipieteo 



Semester 
Hours 



E. Chief graduate college suOiects 



Ho ol Credits Compleled 



Quarter 
Hours 



Semestei 
Hours ' 



Ouaner 
Hours 



f. Uajor lie^d ol jiLity at nighesl tes el ot college moik 



S Other scr^oisor ira.nmg (for en-rpii. iradi. vocationti, Aimtit Forcts or business). Give lor each the name and location (dly. Stilt, md ZIP Codt. i/tnoic/i^ of school, dates attended. sul>- 
,ecis s:. : ed. iturut ol classrcvn hours ol instruction per *eeli. cerlilicale. and any other petlmenl data. 



n Honnrs a.»nt« »iw< lniii«.ihif 



I 25. Languajes iifet man t-'giish: List uie languages .'Olher ma/7 £nj;i5/i; m which you are prolicimt and indicate your level ol piolicietKy by putting a check ma/k I ^ ) m the appropriate column. 

Ctndllatae 'r peellXnt nqultlni cw^mUonal tMHty ie • ikiguige gther thee English may ta ghree mlntanrlia cenduded uli<y le that language Describe in Item 35 how you :ained your language skills 
I and the a->.ni ol enper lence you "nt had It g, compleltd 72 hours olclissroom inining, spoktlinguigt it tiomt loi 13 ytais. stll-uuglit. He ). 



Name o* Language<si 
_ j» • 


PROFICIENCY 


Can Pi'pare and 

Deliver ieclures 


Can Converse 


Have Faculty to Translate Articles. 
Technical Materials, etc 


Can Read Ailicles. Technical 
vialerials. eic . tor Own Use 


Fluently 


With DiHiculty 


Fluendy 


Passably 


Into English 


From English 


Easily 


With Oitlicuty 




X 










K 


X 




























X 













nr»iip»n,i^<n littiKl .iiv'jr ll.m 71 C.p»..f.wf 



FuiNam* 


/ (rlsenl Bustnes* or Home Address 
VluRlMr. Street. City. Slatt and ZIP Code) 


Butittest or Occupation 
























.... . 


- <^ 



Answw llcms 27 Ihtoujri J4 by placirig an X ' m itie propsf column. 



Ai! ,:j ii^jjfl il ir.suniiM jijiB!.' 

It VpO". gi>« :ci,niiy ot whidi you ut t Citizen 



lOIE A -onv<! ^ ji a lififig dots nol nectssaiily mean yoo cannol be appomied Ihenaljrjol ;n« conviction or hung ano ho» long ago il occuritd is importanl Give all tne lads so thai 
■ jttniOT n n *j t fp aij e . ■ — 



> f t» n ) ««» 



I > e»ii I n e* l n w «»» l»* ' 




<1 - T t r> 'Kt • v> yfjrt h3uf ynii ni:il 1 jnri alln hi-inff nnlit;>rt Ihn ami wnulll be UtlP 



A ,our arswer lo 28 or 29 above ti US', give details in Item 35. Show tne name and addiesj (incluOing ZIP Code) ol cfliptsyer. appioiimaK dale, and leasons in eacl> case. Ihis in- 
foc.Tialion sN>uld agree with your antweri in lleni 21. Experience. 

0 A Hj»e you ever been convicted, torleited collateral, or are you now under charges lor fr) teleni or Mf firearms or e«plosives oltense against the UmtJA tetony a delinedas any ol- 
'tni4 pi, -;s-aO/» by imprisonment loi t ttrnt mcttiling aneyeti.bulion not include iiiy ollenst cltssitiei as t misdemeanor unJir the liin ol * Swe iM punnhable by a term ol 

-ipfisonirwt of two years or less.) , - ' - 

B. Curing past seven years liave you been convicted, imprisoned, on probation or parol* or loiteited collateral, or are you no* undei charges for any ottense against the law nol ir»- 
c'uded in *. above? 

.OTE. Ai'en ars«ning A and B above, you may omit: (1) liatlic lines lor which you paid a tine olttOOO or less: (2) any oltense committed tMtoie your IBlh birthday which was linally ad- 
,j<:Katid n a luvenile court or under a youtti otlender law. (3) any conviction the record of which hat been eipunged under Federal or State law: and (4) any conviction set aside 
.nder ttie Federal Youth Corrections Act M similar State authority . 

.1 W^■^e in the -uiiiary service were you evef convicted by a general court-martial? 

It your answer to 3IM. 30B. or 31 it 'YES*, give details in Item 3S. Show lor each oftcns*: (1) dale: (2) charge; |3) place; (4) court and (S) action taken. 



^ Does tn* W-'n) Stales Government employ in a civilian capacity or as a member ol the Armed Forces any relative ot yours Itiy blood or mairiag*)'! ISet Items 32 and 33 in the at- 

tac'<td instTuc:ion sheet ) 



J Do yw live eiTi. or within the past 12 months have you lived with, any ot these relatives who are employed in a civilian capacity? 

It f Our answer to 32 is "YES', give in Item 3S lor such relalives: (1) name: (2) present address (including ZIP Cade): (3) leiationship; (4) department, agency, of brandi of the armed 

forces. 

» , >jr ans«w :o 33 is "YES', also give Ihe Kind of appointmey held by the relativets) you live with or have lived with within the past 12 months. 

■< Do , ou recei • e. or do you have pending, application lor retirement oc retainer pay. pension, or other compensation based upon military. Federal civilian, ot District ol Columbia Gov- 

e r-- .» nl M T .ite ^ — ■ ^ r-™ , 

It 1 3xr answef ;o 34 is "YES", give details in Item 3i 

Tour Statement cannot be processed uniU you have answef ed all questions, including Items 2Z Kuougii 34 ibovt^Bo sim yuu hayt pbCMLaiLXLloJht leHai EV£BI 

"narkefl ^ ) above, either in Ihe 'YES" or "NO' column. 



"* s'-^ S;ac« lor detailed answers. Indicate Item number lo which the answers apply. 



-14- 



more space is rei^ired. use tuK sheets of paper approtimately Ihe same sue at this pagt^ Write on each sheet your name, birth datt. and announctinent or positiofi title. Attach all sheets to this . 
'aterncnt at the of page & 



Attention -> this statement must be signed 

Rud thf lollswing pangrspht artfully ttifvi signing Ihlt Smmint 

A f3l3» uvt/K to any question In this Statement may be arounds for not employing yoo, or tor dlsmlBing yoo after yooj)egln »«rtt,^ and_may be punistable by fine ofji^_^ 
p i lwwn e ot (U. S . C o d e . T l u e U. Sec tl o fi i g oi). A ll th » Inf ariiatlon you give vwH b> t on tWe r ed I n r evlewlnq your SUtatnent 

Atn'HORI TY FOR RELEASE OF INFOpMATION 

I have completBd thlj Statement with the knowledge and understanding ttat any or all items contained herein n«y be subject to InvestigaUon prsscribed by law or Presi- 
dential directtve andj cwisenl to the rslaase of Inlor matlon axicernlng my capacity and litn«$j by emplcj^ers. educational InsUtutlons. law enfofcemenf agencies, and other 

nr^ivir^iaH and ajwylrH; tnHuly «rrnr1it«rt ln^»«tlJTTr«_ tyyinntl <;taWlnq'<:p«rljll^K anri nltwr aiithnf<7<irl nmp lnyrtal aTTh e Fadefal ntN tHnP^ nr tw f^t p umosa^ 



CfRTIfCATIOI 

I certify that all ol the statements made by m« are true, complete, and cor- 
^ t^^^he-t-fst my knowlsdq* and btiiali and are maiSe in good tatth. 




66th Ml Group 




EXHIBIT 
COVER SHEET 



Subject: 



File Number: 



Preparing Unit: 
Agent Report Dated: 
Description: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 

DCE 83-148 



584th MI Detachment 
66th MI Group, I§S 

16 February 1984 



DA Form 3434, Notification of 



Personnel ^Action conceming j 

~~^dated--30 April 198Z 



J 
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EXHIBIT !. 



AEIMI Pom 129 
19 Aug 75 



\^ bcPA RTMENT Of T^B f T^- ■ ' 

#DTIFICATH5N,OrPEft80NN..L ACT«»9 



: - ■ fo/ u»« of thU form, w 380-3; Xt^^tprapi>nmntm»ncy Offte» 0»-^»n g»ptfm Chl«f of Smrt fy>P»f»onr>»i 

( '™^="g-=— I. I iir-j III. « inrnl*! - ' - ~1 " ' >_ ' 



«. EFFKCTIV* OATt 

1982 May 3X 



NO 



i 



FROM 



«• lost t$01rt 1FITL« 



C^todial Worker Leadey 



9. SALARY SCHt^ULC 



b. occur AT IpN A L. CO DC- 

^6 



E 



POWTI OH MuM »K R 

NAP-284 



t* OII*t>e/STHP 



a PER 

ANNUWI 



M ; 



2/1 



1 1 . S A LAKY SCHEOU^ 



$4. Of 



iCN 307 



«. MAIM tir msTJUcUAfroH 



- - - ■ --sg , 



S0263 



1^ 



TO 



P 0» ITJON TITLE i_ 



14. SALARY SttHCOUi-E 



>. OCCWt>ATli»NAL COOK 



mrtrtltm NUMBER 



t».aRADE/STeP 



II. SALARY SCHEDUUK 



O. PER 
ANNUM 



6, HouRV*y 
RATE 



17a. NAME OF NONAPPROPRIATED FUlW 



b. NAME OF INSTALLATION 



c. ACTrVlTY NUMBER 



rt. DUTY STATION 



1». REMARKS Vcowjjl^tef* OS (VpJicobI*; i.. ; •. ^ . ,, , 

a. □ Subject to completion of 1 year prot^ationary period eosnnencing (Date) ^ 

c. Service computation ^toteV 2\ jj^^W^jk, .' 
UlneHreraent opmputation date ..\ - \ .-' 
Duty Hours: Not less than _ 



4 



hours per week. ,- Sr r 

g. Acturf.#mwSri salary: (Compfete for an tmployee scheduled 25 at mmt houri rrr iMmM ' f % 

» _ . 'i S .. ... I — 1 — 1 — 1 _ . -sftj 



■niirnti 



i->i:.,-.-:. -g^f*:- -A-i-f 



h. ftiy fat V^rtiifte work WqWffed: Q Yes □ No^ 

u.$waiaiicmi fi?fe«cA if applicable} (Gwe reagon in a& iii$^;f ' - - t. ^ , ^ 

GJ Daring probatiwi >- ; v ^ Frd|»'»pp<ite!b^ ^ O OSaur (5p«^fej^,.5t *, 



1!, l^i:^ 



St t 



address 



1t»lt»Iy to Itye yCth idtfj fi^^* - . ^. 



J 
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FOLtXR 

Itoich QawBunity CPO, AP^ l^Tf, 09407 



at: TYPCp HA^MK ANa TftbC^OF AUTHORIZfNa OTmiM^ 



M. Kf*PLCyv«ie ACTI VITV 

CSiPAiOlKNT OF ™ 



«3. SICHtRTWRE OF AUTHfQltmNa OFFICIAL 



24. DATE 

SO April 1982 \ 



3434 



rijepl,ACES EDITION OF 1 MAY "Ta^, WHICH M^^ 8« USEO." 



l~.iMPlJOYErSCOr¥ 



) 



S6th Ml Group 




EXHIBIT 
COVER SHEET 



Subject: 
File Number: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 



DCE 83-148 



584th MI Detachment 
66th MI Group I§S 



Preparing Unit: 
Agent Report Dated: i6 February i984 
Description: 



DD Form 214, Report of Sftnaration 
From Active Duty of 
dated 30 April 1982 



24 



EXHIBIT 




AEIJMI Form 129 
19 Aug 75 



I- t -.IM '- 1 1 




JS}K_-JW 



i 



Chapt 3 and Chapt 5, AR 635-^00 SPDt KMU 



_J1! 



C ascusiia- Carlo Rdftflft,- 1^inefe|ft, ^{f*^- 



DKtt 



/. TT»t 0» Ct»Tl»IC»Tt ItiUtD 



76 Lt.t__l0$- 



U5A KBDDAC Vl/ 

-caV'T.T;^/;'"- • ^-F'J? -A-7*:h-/tr 5T-_ : : i 



, JJ^-2S6a • 




DOT NCMtC^ 



HECC»S or tElWiCS 



712.3S1 Dental - 
jLaboratcary_lecli- 



>. »EL»Tt:> C»VU'«*i OCC_^A* i 
Co T. 



KO?!B 



-5^ 



k£«v£ ^A.O 



1 



« DEr-=?*ricNs -^dals. sacces. covmlsl ^tio»»s. Cit*tions f.sp. CAi'p'** aifinoss »**-t."r ;;>i * j TMthiiF."?- 




Cont'd Srcn item 20: AlISUSAA^en Lab Pro i»2D/l6 v;k»/ccinp 7i> 
Last country of oversea dutys Italy^ 



25 



JfAn^TiI^ Jlr~:. r.lr. ruan:«. Sui> .n- <•<•• jc I ■ > S r..»t OF •E»5CN Be Hi SC****''^^ 



PEFO-IT OF SEPARATION FROM A.CTiVE DUT' 



) 



66th Ml Group 




EXHIBIT 
COVER SHEET 



Subject : 
File Number: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 

DCE 83-148 



584th MI Detachment 
66th MI Group, I§S 



Preparing Unit: 
Agent Report Dated: ^-^---y 1934 

Description: 



C 



DA pprm 2823 ^ wom Statement of 

\nsigned), 15 Feb 84 
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5U 



EXHIBIT 



AEIMI Font 129 
19 Aug 75 



LOCATION 

584th MID, APO KY 09221 


DATE 

16 Feb 84 


TIME 

1000 


FILE NUMBER 

DCE-83-148 


LAST MAMF FlaST NA|tir Uinh' ^ "AMC 

J {mm ) 


SOCIAL SECURITY NUMBER. 


GRADE/STATUS 



SWORM STATEMENT 

For use of this form, see AR 190-30; fha proponent agency ix OHice of The Provost Morshal Generol. 



5USC 552i&}(7) {0 



ORnA Mr7 « Ti r» M on^nnpF<;«: 



Marola, Vicenza, Italy 



IfaXStmetJL 



1 




. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH 

in June 1977 when I visited his f_a±her — 
father's beach home a 
~ \ n August 1983 whe 
time period I never 



^ at his 

last metj^ 
During this 

only saw HIM perhaps once or 

the information that I know aboutf^ 

HIS father who is a good friend oT mine. 

respect for HIS parents and was often involved 
with HIS father as a result of HIS attitude towards 

was 



was leaving to 

had a close assoc — 
twice every few mon^ths. 
^L s as ^ result of 
Jj)Bemed to 
xn verbal- 
HIS 

involved with friends that 



pearpd to be involved 



dru gs. 
""^2) HIS- 



go UdL'K — LO i-iie. 
i at ion with 
The majority of 
me talking with 
have a lack of 
altercations 

personal appearance and habits.^ 
were always causing trouble and 

maintained a residence at number 

parents sent HIM to the country of EL Salvador tor aoout six months, — ■: — 
sometime during 1976 or 1977, for what reason I don't know. HE also 
went to the country of Libya in 1977 for two months in May and June to — 
work for an oil rigging facility in the desert. HE was paid about two 

thousand dollars a month, but after only two months HE quit the job 

because HE complained that all they ever fed HIM for HIS meals was chick 
en. However I suspect that the real reason for HIS leaving was because- 
IlE was a_la3V person and that HE thought it was 
volved/^ ^Vas not honest, moral, or mature, 

vagaboml; HlTwould stay out late at night until 
ing, then come home sleep a few hours, then get 
breakfast from HIS mother. HE 
becaii sconce when HE was 



or 



to much hard work m 

HE was a type of a 

two or three in the mbrh 
out of bed and demand — - 

was not mentally or emotional ly stably 

working with the dental facility on 

IE would often try to sell HIS patients phony watches tlici^HE 

"could have received from black market activities. HE had a good job 

at the 'dentist but it seemed that HE was always _doing something to screw 

it up. HE didn't like to shave and normally had an uhkept beard and 

wore sloppy looking clothing for example; dirty T-shirts and no dress 

shirt or tie. HE was always interested in w ays_J io get more money or 

get rich quick. I am aware of the fact that^/^^^^^lef t Italy owing money 
to a sporting goods store in Vicenza as a resultr^f HIS borowing two to- 
three hundred dollars in e quipment and never returj i it. HE. also left — 
the country owing money to 



_^ ^ Italy. I 

personally would not lend hin any money Decaiase 1 do not trust HIM. HE- 
was constantly asking HIS father for money. When'^HE left the country tc 
go back to the US HIS father gave HIM eight hundred dollars and a free — 

plane ticket. Upon arrival in the USi ~ ^sent a letter back to HIS 

parents asking for money to buy a cari Itrey~T3id not honor HIS reguest.- 

steal- 



Once at the home 



money 
of HIS parents 



fas accused by HIS father of 



EXHIBIT 


INITIALS OF PERSON MAI^N^ STATEMENT 


PAGE 1 OF 2 PAGES 


ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF TAKEN AT I 
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MA 

BE INITIALED AS -PAGE OF PAGES. " WHEN ADDITIONAL PAGES ARE UTILIZED, Th 

BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF A 


>ATED CONTINUED." 
KING THE STATEMENT AND 
IE BACK OF PAGE 1 WILL 
NOTHER COPY OF THIS FORM. 



, 1 JUL 72 



2823 



SUPERSEDES DA FORM 2823, I JAN SB, WHICH WILL BE USED. 



frothing else in tH^^Touse was missing or disturbed and^nly the family — 
was aware of the location of the money. Iii-S-4.3ther was always upset witl 
HIS son's behavior because it seemed like\L^_AfanS_h^vily involved with 
people who abused drugs. One time a f riena of / , j was apprehended by 

the local Carabinieri and charged with possesion of herion. This un 

identified person drove a 197 2 brown Mercedes Benz sedan with Italian 

plates marked with an FO. I don't know what the numbers were on the 

plates, but this vehicle is still in the Vicenza area somewhere because- 
I see it often and have done so for over one year now. I don't know whal 
town it stands for but I believe if someone changes their residence from 
one town to a nother ^JAey should have the proper new letters on their li- 
cense plates. [ Vas involved in some Ma3>t^^j3v an assault — 

cal na44aiwdr~tTr-Vicem::H~Vt HIS address on f ^ I don't — 

As far as I m concerned- 



STATKMENT (Continued) 



xnq 




housand dollars in cash from their_^h^e in/f 
HIS parents suspected their sor^ Ibeca 



on a local nafciaiwdr~tTr-Vicen^:H-^t HIS address on\2. 
no when it was or* what were the circumstances. 



had a bad professional reputation everywhere HE worked with perhaps 
the possible exception of the Non-Commissioned Officer's Club on Caserma 
Ederle where HE was employed briefly as an ~ ID card checker. 



5USC552 



AFFIDAVIT 



I, r 



HAVE READ OR HAVE HAD READ TO ME THIS STATE- 

I FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT 



MENT WHICH BEGINS ON PAGE 1 AND ENDS ON PAGE 

MADE BY ME. THE STATEMENT IS TRUE. I HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE 
CONTAINING THE STATEMENT. I HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT 
OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. 



WITNESSES: 



(SlgnatuTB ol Permon Making Statement) 

Subscribed ond sworn to before me, a person authorized by low 

to administer oaths, this doy of ' ,- ^9 

at 



ORGANIZATION OR ADDRESS 

584th MID, APO NY 09221 



28" 



(Si^aitm ot p9raon Admintmtering Oath) 



L 



(Typed Name of Petmon 



eon AdmJntat wtng^ la ^ ^ 



ORGANIZATION OR ADDRESS 



(Aathorlly To Admlnlatat Oathm) 



INITIALS OF PERSON MAKING STATEMENT 



PACE ^X- 



66th Ml Group 




EXHIBIT 
COVER SHEET 



Subject : 



File Number: 



Preparing Unit: 
Agent Report Dated: i6 February i984 

Description: 



HQ SETAF EMPLOYEE ASSOCIATING WITH 
TERRORIST SUPPORTER (U) 



DCE 83-148 



584th MI Detachment 
66th MI Group 



DA Form 751, Telephone or Verbal 
Conversation_^ecQid_-rfi£ardixie phoncon 
between_5/A\ >and 



_Jf~lSFebruary 1984 



29 



EXHIBIT 



AEIJMI Fon 129 
19 Aug 75 



f '■ V 



TELEPHONE OR VERBAL CONVERSATION RECORD 

For use of this form, see AR 340-16; the proponent agency is The Adjutant General's Office. 


DATE 

IS frB FY 


SUBJECT OF CONVERSATION 




INCOMING CALL 




PERSON C/\LLINC — ^ i 




PHONE NUMBER AND EXTENSION 

-mo 77^ 






PERSON CALLED 


OFFICE 


PHONE NUMBER AND EXTENSION 


5^ ) 


OUTGOING CALL 


PERSON CALLING 


OFFICE 


PHONE NUMBER AND EXTENSION 

- N 


PERSON CALLED 


ADDRESS 


PHONE NUMBER AND EXTENSION 


SUMMARY OF CONVERSATION: 



ix± ly Ij ^ (x(sO V 

Joe //---K ^ Cr^^-^^ 
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